Y ———

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH ~-63-01'7642

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 35 STATE FILE NU A
Registration District No. rimary Registration District No.
DO NOT WRITE ¥ -
ONIE  AMENDED ﬁEB—APR—%ﬁBJ

.. PLACE OF | DEATH ) 2, USUAL RESIDENCE {Where decessed lived. [f institution: Residence before

o, COUNTY a. STA‘I’EMiS gour 1h. COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY - Inside Limits

TowN St.Louls T-mog. TOWN St.Louls Yes FX N&-EJ

. FULL NAME CEJIf NQT in iral, @ Iocof an Insice Limits d. STREET B i i n -
HOSPITAL OR % Ig E{' ' ) . ADDRESS {If eutside, give location) Raside on Farm
INSTITUTION q

150 Russell Blvd. . |Y=N NeD 3503 Mismi St, Yo O N

. NAME OF DECEASED First Middie Last 4, DATE Month
(Type or print}

VS 300
Rev. 4/59

TE AMENDED

Day Yeaar

Jesse L. Garrett ofAm  April 12, 1963

. SEX 6. COLOR OR RACE: 7. Martied [1  Nover Marrled [0 (8. DATE GF BIRTH | %- AGE {lost birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

Mele White Widowed m Divorced ] 9/6/77 85 MomhlJ Days | Hours | Min,

10a, USUAL OCCUPATION (lea kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Crotirad)are  Hopos 1 Delpt . =18t Nat'l,Bk, Clarksville, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

am=== (Garrett unimown Della C. Garrett
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 0. 17. INFORMANT Addrass

vl At 2 |Mrs.Elizabeth Brill-3h57a Dunnica
18. CAUSE OF DE._?TI'I'I (grslt:;uow‘“gne;ﬁg? per line for and (¢). INTERVAL EETDWEEN
IMMEDIATE CAUSE (a) @Mo ‘"‘ WM : /4""1@

W] N

o | th

N |0

Q

DOCUMENT

which gave riss to
sbove cause [a),
stating the:under-

lying cause last. DUE TO (¢} 4‘.?_” *.

TART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminsl PART 1L, ¥ deceased was female was
diseass congdition given in PART | (a) thare a pregnancy in last 90 days,

l[j‘(es | O Neo I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 505, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART IL of itam 18.)
$E§F8RME a o] ..o :

20c, TIME OF Hour Month, Day, Year
INJURY am. ,
. p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.0., in or about homa, | 20f. CITY, TOWN, OR-LOCATION COUNTY STATE
~ WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WRILE AT WORK [J ,

21. 1 attended the dueagd,froM g {7é j—wm saw ptilive oWﬁL
.15 P._m on the datw stated above, and to the beit of my kndwledge, from the causes stated

Death occurred at

-_— r]
228, (Degree or title 22b. ADDRESS M
.'/f?c /g , %&;m % Frok /M I }
23, BURTAL, CREMATION, { 23b. DATE [ 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION [City, town, or county} (State)
REMOVAL [Spacify)

Remov Apr.15,1963| Sunset Burial Park _ |St,Louls County, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363l Gravois Ave.| APR 1

Conditions, if mv,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t
| hereby certify that the body whose name is recorded on 1hf.; reverse side of this certificate was embalmed by me,

or by - Student Embalmer No,  *—————

working under my personal supervision.

Student, - _
Signature of Student Embalmer

Licensed Embalmer No. 3%?7

A
P. O. Address ,4% éw/w

Noie: The--above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall.. sign_in his OWN handwriting.,

It fhls body |s ot embnlmed fact should be so stated above.

)
. 7




